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MESSAGE:

KE tir ngay , Ty Xa Hoi Hat da quyét dinh la
quy Vi, da dung téng cong la

thang trong han ky 60 thang cla trg cap tién mat thudc
chuong trinh CalWORKSs (chuong trinh cla California tao co hoi vé
viéc lam va trach nhiém déi véi con em) danh cho suét doi cla quy vi.

Sau day la ly do:

Quy vi da nhéan trg cép cla chuong trinh CalWORKSs:

tu dén
tur dén
tu dén

T6ng s6 so khéi:
Nhing thang khéng tinh vao chuong trinh.

T6ng cong sb thang da dung:

Né&u quy vi dugc mién, mét s6 thang da khong tinh vao han ky 60
thang cla chuong trinh CalWORKs. Nhing thang nay dugc liét ké

trén trang ké tiép.

thang dugc mién ra sao.

trong théng béo ké tiép gui dén quy vi.

da nhan dugc tién cap dudng cho con.

(Viethamese)

thang.
thang.
thang.

thang.

thang.

thang.

Ban liét ké trén trang ké tiép bao gébm nhing thang dugc mién
do viéc thu tién cap dudng cho con. (Nhing) trang cudi cho biét
cach tién clp dudng cho con da dugc ap dung vao (nhing)

Quy vi ciing c6 thé cé nhiing thang dugc mién do viéc thu tién
cép dudng cho con. Néu cd, nhiing thang nay sé dugc bao gom

Khong co tré em nao trong don vi nhan trg cap cla quy vi (AU)
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thang sau day da khéng ké vao han ky 60 thang clia chuong trinh CalWORKSs cla quy vi:

Nam - Thang Giéng Hai Ba Tu Nam Sau Bay Tam Chin Mudi Mudi M6t Mudi Hai
Nam - Thang Giéng Hai Ba Tu Nam Sau Bay Tam Chin Mudi Mudi M6t Mudi Hai
Quy vi c6 thé hoi du diéu kién dé nhan tro cap cho thém thang nia.

INSTRUCTIONS: Use when no previous time on aid NOA was issued to inform an adult
recipient of the total number of months that s/he received aid and for recipient who
has received aid for 12 months or less.

Complete the following:

» Date of notification.

* Name of the adult recipient.

» Total number of months of aid used, (i.e. counted toward the time limit.)

» Period(s) of time the family was eligible to receive aid (excludes the period of
discontinuance and suspense months, but includes zero basic grant (ZBG) months.)

*  Number of months that did not count toward the time limit (i.e. exemptions, ZBG
months, and sanctioned months.)

» Total number of months used.

»  Check appropriate box for child support time limit exemption, use addendum for
child support time limit exemption if applicable.

» The year and months that did not count on page two (use continuation page NA
270.)

* Remaining humber of months.

(Viethamese)



